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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9988 
CERTIFICATE OF DEATH Reg. Dist. No...96........ Are: 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: VA 2 


county Cecil MARYLAND state _ Pennsylvania county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Perry Point x s.7mo.21d Woes Uniontown 


HOSPITAL OR i} STREET (If rural give location) 


poe sa OR ADDRESS 
44 South Gallatin Avenue 


TREET ADDRESS 1704 onan Administration Hosp: 


ITE PLAINLY 
e fis especially important. Physicians: please write the causes of death clearly and le} 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(lye or Print) __ HAROLD s. ABRAHAM pean; October 16 19 53 


5. SEX: s. pace OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IP UNDER 1 Year| IF UNDER 24 HRS, 
A WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Thite (Specity) Married. 4-5-1890 630s | | 
“10a, USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
USTRY: — COUNTRY? 


work done during most of working life, IND 


eee retires): Sever: Coal & Coke Bus Uniontown, Pa. “35 _|_ USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
pie, no, or unk.)| (If Yes, give war or dates of 


Yes service) WW T Unknown Hospital records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Vibdbon cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


on six) ©) 
a I 
11- OTHER SIGNIFICANT CONDITIONS 
Condibnnn commune tore raents bat tial «ar tertiary rere ye ype manifested, inown 
related to the disease or condition causing death, sychotic reaction apathy & inte 
19a. DATE OF pie’ oi 19b. MAJOR RING OF SERA GN 


Interval Between 
Onset And Death 


PSY 7 
deterioration 20. AUTOPS 


Yes Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, Zastory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bidg., ‘et 
HOMICIDE INSURK ee 


we (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work O 


J9K7., to WO=16..., 1953... monbbotoorndbodexsannd 


KOK; and that death occurred at ..3330 ams , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


>» M.D. Chief, Professional Services, V&H, oak Point, Md. 10-16-53 
23. BURIAL, CREMATION, | DATE THEREOF NAME ba CEMETERY bing daciaiak ene Oe LOCATION (City, towu, or county) (State) 


BeHghOval | 10-17-53 Arlington, ya, 


yaa “REC'D BY (G84 STRAR’S 33 te FUNERAL DIRECT9R ~_ ADDRESS 
Stel Li a sgt fat bebe | 
SON, Havre de Grace, 5 Vd. 
fe 
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FOR MEDICAL EXAMINERS Reg. Dist. No.... Z 
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MARYLAND LPZ a U 
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give phrase’ tow) ¥ , i 
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P04. 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if uny, — (b)...... 
giving rise to the above cause 
stating the underlying cauce Jast 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF pce 2 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes O No m 
RNAL CA WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY oR CONTRIBUTING O | OF office bldg., ete.) 
k OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work fal at work 2) 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspeetion p.4 Inquiry Kehereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes x accident ||, suieide | |, homicide ||, undetermined |_| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099. 
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CERTIFICATE OF DEATH Reg. Dist. No., 


ect 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY MARYLAND STATE fea COUNTY 
Gree | iiom ne reoceorate lente write RURAL | MRO Sa) || crrei(it outside rate limits, writg RURAL and give nearest town) 
TOWN ® OR 
TOWN ie 
HOSPITAL OR 7 STREET (if rural, give locati 
INSTITUTION OR x z 
STREET ADDRESS A aoe 
3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: i 


(Last) 
(Type or Print) ' hd) Ww [3 & NNE i a | pram: (2% 4 19 SF 


5. SEX: 6, COLOR OR 7. SINGLE, MA E 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER Jl YEAR | IF UNDER 24 HRS. 


ial LA WIDOWE ORCED, Hours | Min, 
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Goma Toa igog | 4¥ mill 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: R 1, BIRTHPLACE (State or foreign ae 2) 7 12, CITIZEN OF WIIAT 


work done during, most of working life, INDUSTRY: OUNZTRY 7, 
eS fron dirzaaen daton| Camden tise A 
13. FATHER’S NAME: | 14. MOTITER’S MAIDEN NAME: 
17. aot rapa pbig abet 


item of information carefully. q 
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Fe. aes giving rise to the above cause DUF TO 
2 ce stating underlying cause last 
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‘ome Conditions contributing to the death but not | 
related to the disease or condition causing death, 
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is e . DATE OF OPERATION:| 196. M FINDINGS OF OPERATION: 20, AUTOPSY? 
3 g / | Yes} Now 
a rT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ee suicprE OF office bidg., ete.) i 
2 HOMICIDE INJURY : 
ees TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ne 8 or While at Not while 
a, a INJURY M. work [) at wor) 
E Mt 22. I hereby certify that I attended the deceased fron’ ts a 19h f, E>. a todd that I last saw the deceased 
ee, alive on(. D4 AS, 9 is ' ., and that death occurrfd at. fof At, from the causes and on the date stated above. 
a = 8 | SIGNATURE See: (DEGREPFOR TITLE) ‘AD! S DATE SIGNY 
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wD 23, BURLAL/ CREMATIONA PATE THEREOF | NAME OF, GEMETERY OR CREMATORY LOCATION (City, t i county) (Stzte’ 
| ES 
< LEMOVAL (Speetly) : Lt ¢ | LotZol ; i ff 2 
at AA AK 719 3 ie i 
ww WE RCD BY LOCAL ene: wept yy 24. FUNERAL DIRECTOR f VT eae 
wa REG / > 
g a bab Ltt tld SEL Yb HN fee — lars (Mhkire Pd 


O 


n carefully. 


ie) 
i 
a 
z 
f=] 
rs 
S 
Lol 
=) 
= 
a 
a 
th 
= 
z 
= 
“ 
a 


The correct uve 


Se 


Supply every item of informatio 


y im portant. Physicians: please write the causes of death clearly and legil 
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MARYLAND STATE DEPARTMENT OF HEALTH 09991 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


1. PLACE OF 4 2. ei RESIDENCE (HOME) OF DECEASED-, 


COUNTY 
MARYLAND 
q RURA and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Month) Way) (Year) _ 


RO G9 


‘9. AGE last birthday | If under 1 If under 24 hre, 
; aes ays Hours | Mia. 


S NAME 


OUuAa 49 - 


16. Was Deceaseo Evex IN U.S. AkMeD Forces? | 16. Soctat Security No, 17..INFORMANT AND. ADDRESS p 


Dy ihe no, of ypknown) es giv or dates of 
£ AGC. lser vice) 
18 MEDICAL CERTIFICATION i i 
INTERVAL BETWEEN 


1. DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0.| Immediate cause (a)... 


Antecedent cause(s) 
Diseases or ennditions, If any, —(b)..._. 
giving rise to the above cause 
stating the underlying cavee fast 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death Init not 
related to the disease or condition causing death, 


19a. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: } Ye O 
NAL CAUSE _WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 


an 
ARY — orn CONTRIBUTING OF oftice bldg., ete.) 
: OF DEATH. INJCORY = 


—TiMe (Mooth) (Day) (Year) (Hour) INJORY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY mt work at work O 


22. I eertify thot I took charge ef the remains deserihed above, held an Autopsy |_|, Inspeetion | Inquiry x thereon and from the evidence 
obtained by pe er, anes ton or Inquiry, find that sid deceased died on the diy stated above, and death in my opinion resulted 


natural causes accident ||, suicide, homicide |, undetermined _|. 
ee title) é ey ee g y DATE 10-83 


TRIAL, CREMATION NAME OF CEMEDERY OR CREMATORY CATION (City, town, oF § BOA os 
aie Levit ip fi 


lo thee 
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: please write the causes of death clearly and legibly. 


lly important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now cs 


2. USUAL RESIDENCE (HOME) OF DECEA\ Py, 
|__ STATE COUNTY 


1, PLACE OF DEA’ 


COUNTY MARYLAND 
one sin ve nearesi Rn eure soap eye GETY (If outyGp corporate limits, write Mote, and give nearest town) 
Pown Z CLV TL Xx 
HOSPITAL © STREET Uf rural, give lofftion) 
INSTITUTION OR 
al Del ans saad 
3. NAME OF (First) fa a Gast) ¢, DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) ENNE < Ale ane A\WTSOA_veate: /O /0 Io. 
5. SEY: 6. COLOR OR 7 eae sete ED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| 1¥ UNDER 24 ins. 
‘Months | D H Mi 
‘ Speci yell L60~9- bic acs laned al ie 


Wa, USUA. 


TON (Gixe Kind «f | 10b. KIND OF BUSINESS OR | Ti. BIRTPPLAG or foreign aE 72. ae TAT 
Orman life, INDUSTRY: snes 
1d MO{HEI'S MAIDEN NAME: 
15. WAS Deceasep Ever In U.S,Anmen Forces? 16. Socrat Spcurrry No.: | 17. INRORMANT & a 
(Fes, no, or unk,)} (If Yes, give war or dates of | | ee 
wZ20) service) | Cen io i 


18. MEDICAL “CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH: 


Tol 5. 


Immediate cause 


INTERVAL BETWEEN 
Antecedent cause(s) 


ONSET AND DEATH 
= . 
Diseases or conditions, ifany, __ (> "Y 
giving rise to the above cause DUE TO ye L. 
stating underlying cause last f2 Witea ALLY 


IL, OTHER SIGNIFICANT CoaEMEaAS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: ” ri AUTOPSY? 
i Yer Nog 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work ( i 


5 194.3 to... LALO, 19 that I last saw the deceased 


22. 1 Ey certify that I attended the deceased fromhe : 


DATE SIGNED 


276 G3 


F Zk 
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MARYLAND STATE DEPARTMENT OF HEALTH 09993 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS wa: ining 


2, USUAL IDENCE (HOME) OF DECEASE 
MARYLAND 
arr a oyGide corporate limltgowrite RURAIwand | LENG’ OF ina feed itn OP, Cer Mice 
vel 
TOWN > a 7 


HOSPITAL OR STREET Cf rural, give location) 
STITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME 


OF (First) i 4. DATE (Month) (Way) (Year) 
DECEASED : oF 7) 
(Type or I’ 
&. SEX oul Pebeoe. L . O 2D, se 2 of ye + last birthday | If under I it sole bra. 
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monies si Hope Min, 


Wa. USUA OC CURATION hoes sing 
done 'g) 


16. Soctat SecuritY No. 
war or dates of 


18. MEDICAL CE 
INTERVAL BetwRen 
OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anp DEATH 


434 Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cau: 
atating the underlying cause fa: 


Conditions contributing to the death but not 
___Telated to the disease or condition ) causing death, 


“Toa. DATE OF ae | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ENTERNAL CAUSE WAS | PLACE (Home, farm, inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) on CONTRIBUTING () | OF oftice bldg., ete.) 
CAUS * DEATH. INJURY 
ie (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


(1 OTHER SIGNIFICANT CONDITIONS | 


While at Not while 
fesuRy mt work Oat work O 


. I vertify that { took charge of the remains described above, heldan Autopsy | |, Inspection Xx Inquiry A thereon and from the evidence 
obtained by said es Inspection or Inquiry, find that said deceused died on the dry staled above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH 09994 \ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. vist. Noe ZO 


The correct age 
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WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
mportant. Physicians: please write the causes of death clearly and legibly. 
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ENCE {HOME) OF DECEAS: € 
COUNTY ‘ 


MARYLAND 


CITY Uf ou CITY (If outsiie corporate limits, write RURAIS andaive nearedt town) 
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“ Yu 

18. MEDECAL CERTIFICATION 
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fromeynatural causes YX, accident |, suicide |, homicide |i, undetermined _. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9996 


CERTIFICATE OF DEATH ‘ 96 
Reg. Dist. (Noi.....2-%.....anse8 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Pennsylvania county Philadelhi 
CITY (If outside corporate limits, writes RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give mearest town) 
a give nearest town) (in this place) OR at we 
Perry Point, / 10 Yrs. & Mgs TOWN Philadelphia (Wynnewood) . 
HOSPITAL OR ra STREET (If rural give location) 
pe yess OR - ‘4 ADDRESS 
APPRESS7AH, Perry Point, Md. | 243 Hemlock Road, Renn Valley yv 
3. NAME 2 i 5 
DECEASED: (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) James Fr. GAUGHAN DEATH: October 10 1953 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDEK 1 YEAR |1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month Days | Hours | Min, 
Male White (Specify): Single 12-26-00 bys Bet | ee 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR [II BIRTHPLACE (State or foreign country): 12. CIMIZEN OF WHAT 
work done during most of working life, INDUSTRY: “| COUNTRY? 
even if retired): Unicnown nknown Philadelphia, Penna... “3 U.SeAe 


13. FATHER’S NAME: 


Michael Gaughan 


15 Was Deceased Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


if) Y service) WWI 
as 18. MEDICAL CERTI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER’S MAIDEN NAME: 


Ann E. Hamilton 


17, INFORMANT & ADDRESS: 


Records, VAH, Perry Point, Md, _ 
Interval Between 
Onset And Death 


16, SoctaL Security No.: 


RO Gate cause (a) . Coronary... Thrombosis,..Recurrent. ... 
Antecedent causes (s) ae 
Diseases or conditions, if any, (b) . rea Heart...Disease... 7. Years 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE Pusur’ YY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO ji While at Not While | 
INJURY m, Work 1 At Work 1 


4 19.53, kd LV Ld bide Udebdsea 


22. I hereby certify that f attended the deceased from ... One, a to TO FF 
Lib! / if L i Hf L / { Ag if / /, and that death gecurred at 3350 PM... + from the: causes and on the date stated above. 


(Degree or title) DATE SIGNED 
‘AM M,. HARRIS, M.D., Acting Chief Professional ae VAH, Perry Pointm, Mdl0-10- 
23. TURAL, Uteiianon: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Saree BY LOCAL 1051038 srawaront cei eee ge ADDRESS 
ar vit i / yn. S gleuel, | A, LAV 
——W- = 53 PRP T I] FUN ERAT, OME, - = —s 


q. Teg, (/ ie Psncyyites. Ma. 
l } 


Filmf#G-159 Item No. 8 10/27/53 emp 09997 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 


CERTIFICATE OF DEATH Reg. Dist. Non fowdin 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (SLE MARYLAND STATE fal a county Ce Cy ¢. 
pine CF, cael comporate Tn, PRUE | eee tannieess CITY (if outside corporate limits, write RURAL. and give nearest town) 
TOWN - 
ELINTON =F | 2o ves | tows £ f feta p= 
HOSPITAL OR ; STREET CH iifral, give Tocation) 
INSTITUTION OR y Se 
STREET ADDRESS ry. D Lf 
8. NAME OF ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF Pa 
peata: Oct | wd 3 
9. AGE last birthday: | 1F UNDER T YEAR| IF UNDER 24 HRS. 
Months} Days | Hours | Min. 
l yrs. i 


Gmeotinn L dvarp Wally Gr bert 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 188 
‘WIDOWED, DIVORCED, 


5. SEX: 6. éotor or OR 
i 7 Hi Te (Specify): 
ak USUAL OCCUPATION (Give kind of | 10b. 


item of information carefully. 


IND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, (DUSTRY » COUNTRY? 
even if retired) i> NV, E > Md. USA 
it 13, FATHER’S NAME: 14, MOTHER’ SraipEA NAME: 


Wars yy SED 1. W, Ries) AT 16. Soctar Srcuntry No.: A tA te St £ Of ccs slackson 


y es, no, or unk.) (If Yes, give war or dates of | 
O service) a= ©9-345 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


be 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


| 
\ [ j iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ers L£- U a Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, ¢ 'Y OR TOWN) + (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) o_ 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Ve Whileat Notwhile 2 es 

INJURY M.| work{] at work 


22. I hereby certify that I attended the deceased fromI-Zhrths 195.05, to.. Cx, 19573., that I last saw the deceased 
alive one ead wy 19558. and that death occurred at. Pap FO, ane .m., from the causes and on the date stated above. 


SIGNATU: DEGREE OR TITLE) _ADDBE DATE SIGNED 
1d. ECfeton_, He sot Mh 
_ | NAMEOF CEMBTERY_OF CREMATORT- | LOGATION (City, town, or county! oe 
tie oar LAST Mimeds” Worth FAST Ad 


a REC'D BY LOCAL | nial 2c “pile ] 24, Saag ADDRESS 


(cal \oth Egret. Mel 


age is especially important. Physicians: 


8-51 - 


LEASE WRITE PLAINLY, 


/ 


23. be CREMA’ 
MOVAL-{Specif! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09998 
CERTIFICATE OF DEATH ing state 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Maryland country, + hn, 


GITY (If outside corporate limits, . RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ve ieee 
OR and give negrest ag (in this ee OR , 


erry Point mo. 28 daygq TOWN R.F.D. #2, Aberdeen ob 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS ‘ 


STREET ADDRESYeterans Administration Hospitdl 
3. NAME OF (First) (Middle) (Lest) SGraae oa mene. Cae) | Oa 


DECEASED: OF 
(Type or Print) JOHN L. HARPER bEaTH: October 2] 19 53 
3. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNDeR 1 year |Ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, | Monehe| Days | Hours | Min, 


j Male White (Specify) Married 5-5-1892 61 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: VT, < COUNTRY? 
een 2 eles): War eer Farm laborer Austin, Texas “7% U USA 

13. FATHER’S NAME: li. MOTITER’S MAIDEN NAME: 


John L. Harper - Deceased Belle V. Ogddn - Deceased 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


a0) Yes eerie) Wok Unknown Hospital Records, VAB, Perry Point, Md. 
18. MEDICAL CERTIFICATION ieee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Obstruction of Ducdenum ere ae 


ASE. Cancer of Gall Bladder, 6 Months 

Immediaté cause (a) ae Ed bledese-ineussel nasi a ae eae 
DUE T 

Antec t ¢ i nal 4 

Cre ee ae | iy ee eeeaee OF Wily TS Sherine cevity 

giving rise to the above cause en ‘s 

ststing the underlying cause Isst. DUE TO 


a Multiple bile abscesses of liver 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | Ig. MAJOR FINDINGS OF OPERATION metas tatic 20. AUTOPSY ? 


7-1-53 Cancer of gall bladder with obstructive jaundice, tumor, | vex) Noo. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED L HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (7 At Work [1] 


attended the deceased from ae 


DATE SIGNED 


iH, PERRY POINT, MD. 10-23-53 


a 2 
23. TO eee DATE THEREOF wie OF er OR CREMATORY LOCATION (City, town, or county) (State) 
Le eee s | Havre de Grace, Md, 


LOCAL 1s’ R’S SIG) I ERAL DIRECTAR ADDRESS 
CES seas © 6 MMB at 


& SON, Havre de Grace, Md. 
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information carefully. 


i 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


WRITE PLAINLY, 


ly important. Phys’ 


age is especial 


clans 


E 
P jag no, or unk,)} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U Y99Y 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 
x 


COUNTY MARYLAND 


LENGTH OF STA’ 
(in this piace) 


CITY (If outside rate limits, write RURAL 
OR __ and giye f- 
TOWN CAS ae 


"ae 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare DAL COUNTY 
cre (if yy limits, By. RURAL and give nearest town) 


Y 


Land 
’ SE ge 
4 


HOSPITAL OR 7 - 5 
INSTITUTION 
STREET ADD’ ‘ 


fown 
iG rurg), a location) 


STREET 
ivewe nS cm 


3. NAME OF eae 
DECEASED: 
(Type or Print) 


ana 
(4 


ADDRESS 4 g E 
“(atonth) (Day) (Year) 


(Last) 4, Dare 
ns 3d 


5. SEX: 6. COLOR OF 
Lote 


T ey ia |ARRIED, 


WED, DIVORCED, 
‘ Sooty LA 4 


& D 


AAS pata: OCA / S~ 
IF UNDER 24 IRB, 


OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR 
Hour | Min. 


ida. USUAL ZA (Give kind of | 10b, KIND on B 


work done d Di, of sles life, INDUSTRY: 


- [Months] Days | 
/ 1400 & 3 = ‘ont i jays 


. BIRTHPLA‘ (State or foreign intry): 
Ay vA A 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired 27 
13. FATHER'S NAME: 


15, Was 
(If Yes, give war or dates of 
service) 


CEASED Ever In U.S. Armpit Forces?) 16. Soctan Security No.: 


a ee 


14. MOTHER'S MAIDEN NAME; 
y 
WZ, 
iG Si e é 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HAO 


’ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


gf. & 
17, INFORMANT & ADDRESS: 5 


Jt KN 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Z. un Zetip. 


19a. DATE OF OrERATIGy 


— — 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes NofaQ— 


21, ACCIDENT (Specify) 
SUICIDE —- office bldg., etc.) 
IguRY 


we 


PLACE (Home, farm, factory, strect, 


(STATE) 


~ 


(CITY OR TOWN) 


(COUNTY) 


HOMICIDE 

TIME (Montb) (Honr) INJURY OCCURRED 
OF While at Not while 
INJURY M. work (1) at work (] 


(Day) (Year) 
a 


HOW DID INJURY OCCUR? 


~ 


22. I hereby certify that j, attended the deceased from. 
alive on... 


©£4,19.5.% and that death occurred at... ae, 
(DEGREE OR TITLE) 


ork 
19%, ta. Padi, 


Lf, that I last saw the deceased 
Ty from the causes and on the date stated boas 


Perrrt 


ADD: 


4g, ern ORRE 


| eee 


Py SIGN: 
ated ; aun AGits, = ae ox, coun: 


ENATURE 


r EYERAL DIRECTOR ry SS 
TG a ysl 


S$ ‘A nvayna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 Q 
CERTIFICATE OF DEATH nag 


forrect 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V. Ay 2 
iY a 
COUNTY MARYLAND STATE : ___ county 
CITY (If outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ne t tow) (in this place) OR “4 4 
‘4 TOWN = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS onus , A hen 3. Z v 
3. NAME OF (First) 4 (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: "F OF a = 
(Type or Print) fm ples (= f= beats: C2. XS pg73 
8. SEX: $. COLOR OR MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday?) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
ACE: *SuDowep, , DIVORCED, i hain Days | Hours | Min. 
ws ; (Specify) 4 CSLEL WO yrs, 
SUAL OCCUPATION. Give kind, of Oi | 17. BIRTHPY,ACE (State or foreign country): 


10b. KIND OF BUSIN! 12, CITIZEN OF WHAT 
work done during most of working IN USTRY : COUNTRY? 
even if retired) : ‘ ‘ ee : 
13. FATH OTHER’S MAIDEN NAME: 


CEASED EVER IN U.S, ARMED Forces? 
(If Yes, give war of dates of 
service) re 


16. SoctaL Security No.: | 17, I Meera ; 
LY §-05~ 25-05 Mite Chan Maoh lt Nounh. ek 
18. MEDICAL CERTIFICATION 
a: ate ge ted OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases ia? conditions, if any, 
ving rise to the above cause 

stating the underlying cause last. DUE To 


{¢' 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bonita | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


| 20. AUTOPSY ? 


Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
; SUICIDE | oF aces bidg., ‘ete.) | 
k HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) mune OCCURED HOW DID INJURY OCCUR? 
4 OF Whiie at Not While | 


INJURY m. | Work CI At Work []) 
22, sace certify that I attended the deceased frorf 


ger, J J, and that death oceurred Yt ./D.: rx «PM, 
‘(Degree or title) 


7 that I last saw the deceased 


stated above. 
rom phen causes and on the date Rt adiae: 


lo 29/9 


CATION (City, town, or coufity) FL. 
' 

4. ; . ‘ 

Dae ase * A Lot 4 


age is especially important. Physicians: 


a - - 
Cet WF 


REGISTRAR’S Fi 


BLEASE WRITE P: 


eg sa 


vs. ‘e 


‘ 


vs. “@) 


ogee RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


= 
_— 


ea MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 10001 
’ 
CERTIFICATE OF DEATH aetna 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ar 
county Ceci] MARYLAND sTaTE Md, COUNTY _Ceg aeecii.., 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ae Neares 
OR and give nearest town) (in this place) OR 
Rising Sun Rural 40 yrs; EON: Rising Sun Rural_ = 
NOSPITAL OR STREET Uf rural give location 
INSTITUTION OR / } ADDRESS 
STREET ADDRESS vas | 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) ~—s (Day) (Year) 
DECEASED; A a * OF 
(Ise or Print) Martha Elizabeth Kincaid peatn: Oct, 19) 1953 
5. SEX: 6. GoLoR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year |i UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months) Days [ Hours | Min. 
Female wnite (Specify): Single Sept.15,1910 43 a eae abate s 
“Ios. USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY? 
even if rgfired): Cler Typist Colora,Md. U.S. 
13. FATHER’S NAME: ii) MOTHER'S MAIDEN NAME: 
Charles Kineaid Lula Jourdan = _——s 2 
15 Was Deckasep Evex IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of pa 
Ap no service) 2/F~-09- 77-0 | Vesta Kincaid Rising Sun,] Md ._ 
° 18. MEDICAL CERTIFICATION interval’ hecsean 
1, DISEASES OR CONDITIONS DIRECTLY “p TO DEATH . Onset And Death 
7 mimédiate cause (a) oi. eee Neate 4) eater 
DUE TO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last_ DUE TO 
{ce} | 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i ] 20. AUTOPSY 
7 Yes] Nogf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 


INJURY mat | Wenie oO At Work 
22. I hereby es that I attended the deceased from Or G. "Bp to LL. 4/7, 199-3 th that I last saw the deceased 
VPLS 19 3, and that death occurred at ...3.. ce? ~..77¢* from the causes and on the date stated above. 


ey or title) ADDRESS ( DATE SR 
23. MURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY O®8 CREMATOR' 5 Mest town, or county) (State) 


BUS tal L _ (Specify) 


| 
TE cal Y pee REY e Ay END RAY DIREC Ree, ios Pe 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 1 0 0 0 y 
gle Ss get Reg. Dist. No....96 


I. PLACE OF DEATH: 2. 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare _Virginia COUNTY 


CITY (If outside corporate limits, write RURA 


LL] LENGTH OF STAY 
fin and give nearest town) oe 


(in this place) 


22 days 


om (If outside corporate limits, write RURAL and give nearest town) 
¥ iy 
TOWN Alexandria 7 


Perry Point 
dministration Hospital 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSVeterans A 


STREET (If rural give location) 


ADDRESS Rt. #5, Box 41k va 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


M. 


(Li 


KING 


4. DATE (Month) (Day) 
peatn; October 1 


(Year) 


19 53 


ast) 


5. SEX: $. COLOR OR 
RACE; WIDOWED, DIVORCED, 
Male 


White (Specify) Married 


7. SINGLE, MARRIED, 8. DATE OF 


6-9-1901 


iP UNDER 24 HRS, 
Hours Min. 


BIRTH: 9. AGE iast birthday :| iF UNDER 1 YEAR 


52 ym. Months Days 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


sven ir retired): | Ripeman Boiler 


11. BIRTHPLACE (State or foreign country) : 


Fairfax Co., Va. $< 


\12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 14. 


Ashley H. King - Deceased 


|. MOTHER’S MAIDEN NAME: 


Lidia Rogers — Deceased ° 


15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.:| 17. IN 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Unknown 


FORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


Yes srvire)’ Deacetime 
18. MEDICAL CERTIFICATION 


a>) 
ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


187, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eae 
stating the underlying cause Inst, DUE TO 


(BD seossosstoned 
DUE TO 


médiate cause 
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(ce) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Carcinoma. of...st, 


Intervai Between 
Onset And Death 


a eb ae’ : 


year 


omach, .metastatic 


19a. re OF a | 19b. MAJOR FINDINGS OF OPERATION 


Total gastrectomy, splenect 


20, AUTOPSY ? 


omy & partial colectomy. | Yes) Noe 


ACCIDENT 
SUICIDE 
HOMIiCiDE 


21. (Specify) peace (Home, farm, factory, Te" 


Lg office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ES OCCURED 
While at Not While 
m. 


Work 1 At Work 0 


ase 


At (Month) 
INJURY 


| HOW DID INJURY OCCUR? 


22, I hereby certify that Kattended the deceased from .9=9... 


' 19.92, to AO= 


«1908... PREAPRESOSRO ARORA 


Oa LD from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


age is especially important. Physicians: 
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if MARYLAND 2) 2 
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Tept tO] > / 3 TOWN S é 2 
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INSTITUTION #R on, tla k i, ADDRESS LO 4 
STREET ADDRESS /447407}, 7 YLOF = = 
3. NAME OF {/ (Middle) (Last) 4. DETE ‘onth, Di ¥ 
Becmsuo Cf YY 3 AL Be a A : | 9 aie a 
(Type or Prin PL A\ 6 DEATH JO  s53 
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‘ 


gees cause (8) EE EI een ST — | ahdayo — 
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giving rise to the above cause 
AEE are arene eee aoe - 
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vi ‘Havre de Grace, , Md. 
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<] Bs HOMICIDE Teaury One Piss ete.) | 
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CERTIFICATE OF DEATH 4 10Q9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cexil MARYLAND state New Jersey county Union 


ues (If outside corporate limits, write RURAL| LENGTH OF STAY uy (If outside corporate limits, write RURAL and re eee town) 
and give nearest town) (in this place) 


Fown perry Point, Maryland x Hye 14 day town Linden he 


HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR : ADDRESS, 


STREET ADPRESSVeterans Administration Hospit. 28 Morris Avenue 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day). (Year) 


DECEASED: FRANCIS X DEATH: October 10 19 §3 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


EDWARD LOUGHERY Deceased MARY MULSON Deceased 


15 Was Deceaszo Ever In U.S. ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service)’ WHET Unknown Hpspital Records, VAH, Perry Point, Mde 
18. MEDICAL CERTIFICATION 
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“SO GEX OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


———, 
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Conditions contributing to the death but not 
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le at Not 
INJURY pera m. Work [)""" At Work [) 


22, 1 hereby certify that I attended the deceased from Sep..20..,1946., to OCb...0....., 19.53, maCDhensmathodanerdc 


eK Mi tated above. 
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23. BURIAL, EM. bate va ie 53 NAME OF CEMETERY OR CREMA’ Fe LOCATION (City, town, or county) (State] 


_ Fee (Specify) per 


Jtimore, Maryland 
@ gh AS BY 73 ek ion ois, SIGN. Rt ea DIRE P = ADDRESS 
Tipe ccna ne 


PENNINGTON & SON, Havre de Grace, Md. 
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FOR MEDICAL EXAMINERS 
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13, FATHER’S NAME i4. MOTIER'S MAIDEN NAME 
| vev 
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Physicians: please write the causes of death clearly and legibly. 


. WITH UNFADING INK. 


y important 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. No... 


1. PLACE OF DRYin- 2. USUAL AGSIDENGE (HOME) OF DECEASED: r 
COUNTY y SAyTY a 
MARYLAND. 7 £ (i2 


ij J ox pat) e LENGTH OF STAY 9 atedimi! write RURAL and give nearest town) 
won Eve nediget tp ~ (in thie place) p24 ee. ied 
YNSTITOTION OR Listen Wh 7 STREET Of rural, give location) 
5 ; if f 
OA. then fry 


(First) (Middle) 4. DATE (Month) (Way) (Year) 
2 SED OF - 
(Type or Print) DEATH 
9. AGE last birthday | It under 1 year |Ifundor 24 b-a. 
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ta. USU. CCUP SATION (Give kind of work y USINESS OR 1. BIRTHPLACE (State or foreign country) 12. GaTIZEN -qr erat 

done du) ma » BPenA! retjred) | INpuSTRY ») rg, a x » d PFrg Cc i 

13, FATHERS 0 l 14 MOTHER'S MAIDEN NAME 
ACM AVL A Pp A ___ JEP: Ds 

- Was HgcmaseD Even IN U.S. ARMED Forces? | 16, SOclAL SECURITY No. 


ta: no, ofnknown) | (It yee. give war oF dates of re 
inervice) NM Wa & a 


18. MEDICAL CERTIFICATION 
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ES OR CONDITIONS DIRECTLY “Be DEATIL ONSET AND DEATH 


Immediate cause (a) 


424) / Antecedent cause(s) 


Diseases or ennditions, if any, — {b) ..... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
ne 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death tut not 
related to the disease or condition causing death. 
Ida. DATE OF OPERATIQN | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ba Yea No i 
NAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Yi) on CONTRIBUTING | eatin idg., ete.) 


(Day) (Year) (Hour) I INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
work © __at work 
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INJURY m. 


. 1 certify that I took charge ef the remains deseribed above, held an Autopsy |, Inspection. AA Inquiry iA thereon and from the evidence 
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CERTIFICATE OF DEATH Reg. Dist. eer % 


i, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYDAND STATE (aia COUNTY 
Oh Ci aimee eas URAL | A pei. CITY (If outside corpyrate ljnijs, write RURAL and give nearest town) 
TOWN R DLS 
TOWN ras 
HOSPITAL OR E (if rural, give location) 
INSTITUTION OR pe 
STREET ADDRESS 
3 NAME oF (First) ‘ (Last) | 4 Tats (Month) (Day) (Year) 
(Type or Print) Wiwieeie | DEATH: Qek- Lm» $3 
6, SEX: 6. COLOR 9. AGE last birthday: | 1F UNnER I ¥. IF UNDER 24 IRS. 


WIDOWED, 
(Specify) : 


aa ae SINGLE, MARRIED, 
iVORGED, 


| 8 DATE OF BIRTH: 


30.1406) SR Fri. 


sent | Pevel 


Hours | Min, 


10s. USUAL OCCUPATION (Give kind of | 10b. 


‘k sone di ung en of working life, 


"Ss 5 cent ig 


33. FAT! 


ae OF] BUSINESS 0! 


CE (State or foreign country): 
us’ 


12. CITIZEN OF WIIAT 
COUNTER 


14, MOTHER'S MAIDEN 


15. wd, Deceasep Ever In U.S, VA Fences 16. Soctar Secunr | 17. INFORMA 


o7- 61 


Now | ' serv ag Gi sie war or dates of | 2/3 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING 1 TO DEATH: 


40.9 cause enneneen G 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 3 
DUE TO 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 


=, Onset anp DeatH 
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AJOR EINDINGS OF QPERMTION: 
. 


1. AUTOPSY? 


| te Re OF 7, (45% 5T) 


Yes] No mh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, :\\ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : _ office bldg., etc.) 
___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED OW DID INJURY OCCUR? 
OF hileat Not while | 
INJURY M. | work() at work) 
22. I hereby certify oe I attended the deceased trol, ae to.. locks ay 194 ios that I last saw the deceased 
alive on. fh  1943., and that death occurred at... from the ¢auses_and on the date stated above. 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 10008 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE (aa % G 


MARYLAND 


CITY LENGTH OF STAY CITY (If oujatdy corporate finite, write RURAL ang give nearest town) 
OR (in thia place) OR , 2 
TOW! TOWN —- - 
HOSPITAL OR STREET (If ruraj, give location) 
INSTITUTION OR ADDRESS 3 Ve, 3 
STREET ADDRESS 
3. NAME OF (Month) (Way) (Year) 


DECEASED 
(Type or Print) 


If under I 


ion If under 24 bra, 
Months | aye 


8. DATE OF BIRTH 
Hioves!t Min, 


3-12-1937 


'0b, Kind or Bésingss oR | i. 


9. AGE 2 Se 
/ ym. 


INDUSTRY 


ATION AGive kind gf work 
‘oT tgp exes etired) 


15. Was Deckaynp Evex IN U.S. ARMED FORCES? 
‘ostonn) | (If yes, give war or dates of 
Oo __Jeervice) 


16. SociaL Security No, 1 NFORMANT AND ADDRESS 

N bad [Si feanned Drliseky ae Z, Lad 
18. MEDICAL CERTIFICATION 

Si TO DEATIL 


INTERVAL BeTwHEN 
ONSET AND DEATH 


Supply every item of information carefully. The corr 


f, DISEASES OR CONDITIONS DIRECTLY LEAD! 


ase write the causes of death clearly and legibly. 


Immediate cause fa)... 


Goll & scale cause(3) 


Diseaaes or conditions, if any, — (b)... 
giving rise to the shove cause 
stating the underiying cauce Jast, 


fe) 


NLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDIN 


Physicians: ple: 


TW OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
= related to the disease or condition causing death. 
& | Wa. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= f/f Ye Noy 
& | _ENTERNQL CAUSE WAS | PLACE. fitipne, farmyluctory, street, CITY OR TOWN) COUNTY) STATE 
& PRIMARY Ke CONTRIBUTING [J | OF = Ay AA 
= stor ORATH. INJUR 

TIME (Month) (Day) (Year) @loap)«| INJURY OCCURRED 7 3 R 

OF b f.) 6| Whileat Nowwhile ff | / 

INJURY m. | work Oat work 


22. I certify that I took charge of the remains deserihed above, heldan Autopsy |, Inspection X%, Inquiry \X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from natural causes, arcident YX, suicide, homicide °, undetermined _). 


Vayu (Degree or title) ADDRESS DATE SIGNED 

Lihoocleter Rm E eeu Sen bed. _/o-le-$3 
* x 7 eR ON ? oF S ae i ON 
3 ___ \ ADDRESS’ 


hs REC'D BY LOCAL 
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¢ 20 


MARYLAND STATE DEPARTMENT OF HEALTH 10010 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


The correct ave 


HOSPITAL OR 7 STREET (if rural, give Toeatlon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
a0 (Lagty 4. pete (Month) (Da: (Year) 
ORAA Xe Fe CC. fia DEATH 2) a 08. 


IG LE. MARRIED, 8. DATE ap BIRTIL 9. AGE last birthday | If under 1 year |If under 24 bra, 
p RCE De 


ta~ al-16. 65 | _ [Menthe | Dave | Hours | tia. 


10a. USUMMOCCUPATION (Give Kind of work ] The 
ae VF Key opin selp. poop II retired) PIDe 


u Ol: 
OPCW, aun Mo Cath. VR PSHE HAIDER NAM 
“Y) AAA LL A 
18. Was DBCEASED EVER IN U.S. AtMED Forces? | 16. SoctaL Security No. NFORMANT Cue, . 7 }) 
KYee, ner Dapepn) | ote give war or dates of Stl . 
inervice) 
[Bist ee ee Stich above bed. 


18. MEDICAL CERTIFICATION 
INTERVAL BetwRen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONser anD DEATH 


Supply every item of information carefully. 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


2 , Immediate cause fa)... 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)......... 
giving rise to the ahove cause 
stating the underlying cate last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes OO No i 
21, E SRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | or CONTRIBUTING © | or oftice bidg., ete.) 

CAL OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DED INJURY OCCUR? 
OF 


& 
a 
e 
a 
2 
5 
x 
a 
a 
S 
ui 
in 
a 
= 
z 
= 
3 
z 


NFADING INK. 


While at Now white 
INJURY m | work Oat work O 


AINLY. W 


22. | certify that I took charge of the remains deserihed above, held an Autopsy |_|, Inspection a Inquiry Ay thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
¥ accident ||, suicide |, homicide undetermined _ 


3 (Degree or dy y, DDRESS 4 4 ha / DATE SIGNED 
RIAL, CREMATION | DATE THEREOF NAME OF CE ERY, OR ,CREM TORS LOCATION (Gity, town, or county) e (State) 


LEMOVAL" ei | 


BAW RITE 


DAT REC D 
RVG, 


VS. ALSA 


3 “A nvzung 


A r AV | 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. T 


rect 


PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()()] ] 


J 6 
~~ iv 
. 3 CERTIFICATE OF DEATH Reg. Dist. mee —s 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL MARYLAND state NEi? JERSEY ___ county CAMDEN 
ae pe corporate limits, write RURAL! Be OF STAY igs (If outside corporate limits, write RURAL and give nearest town) 
an (in ,this place Fa Atty ¢ 
fown""* ‘BEURY "PONT, MeaRYLAND [Month 3A“bays Town REM eee VW 27, 8 
anno pom STREEL (If rural give jocation) 
STREET ADDRESS ETERANS A STRATION HOSPIT. 32 APPLE AVENUE Vv 
3. NAME OF FH Li 4. DATE Month Day) (Yea 
DECEASED: eG) (Middle) (Lest) | Da (Month) (Day (Year) 
(Type or Print) DEATH: October 2h _19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


$. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


4 Months; Days | Hours Min. 
Male White (Specify): Warried |February 21,1684 69 lines li 
“loa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 


even # TerHetired Ist Lt. | _U; Bermuda |__USA 
13. FATHER’S NAME: Guard - V.AsHOsp.! oatespi Be MOTHER'S MAIDEN NAME: 
JOHN MC NICHOL <- Deceased i LOUISE LIGHTBURN - Deceased 


16. Social SECURITY Ot 17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


es service) None ospital Records, VAH., Perry Point, Maryland 
== = 
18. MEDICAL CERTIFICATION Gea nce 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
DA Xiate cause (a) .....PNBUMONTA,... Bronche.. Jo. DAYS 
Antecedent causes (s ) 
Diseases or b Banas ( 2 any, oe Pei: 428 Days. 
giving rise to the above cause 
stating the underlying cause Iast. 9 Days 
() CEREBRO=VASCULAR ACCIDENT 
Il. OTHER SIGNIFICANT CONDITIONS 3 . ‘ 
Conditions contributing to the death but not ° > co A | 
related to the disease or condition causing death. paid 
19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
10-15-53 4 Excisional biopsy epithelioma,lower lip. Ye) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY ae m. | Work (7 At Work [1 
22. I hereby certify that attended the deceased from ANgslst,19..53, to Oct.2kbh., 19.53., (EXKINGOGECKKAa 


SER ORRPOOOOCOCOOECGC, and that death occurred at 823..PM........ from the causes and on the date tated above. 
an SA tH, AD. (Degree or titie) ADDRESS YO/25 


Acting,Chief Professional Services, VAH. ,Perry Point Md. 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cauntsy (State) 


BU PEW A: 4 
REMOVAL (Specify) — | 10-25-53 BERVERLY NATIONAL C BEVERLY, New Jersey 


23. 


par AE ocat RPGISTRAR’S SIGNATURE 24. FUNERAL DIRECTO 
DE YE/IES | Sia.  o2 : g 


Weg 3 PENNINGTON: SQN, Havre De Grace, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1001 
CERTIFICATE OF DEATH ee ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _{ ‘ ia j MARYLAND STATE 4 d county CF Cf 
a 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) a (in this place) ‘ 
TOWN |) G . a e. eA 


Zow rs TN Cr Tay AD 6! XS 


please write the causes of death clearly and legibly.—_____-—~ 


icians: 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct * 


ge is especially important. Phys 


PL 
. 


vs. “eo 
a 


(HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4 i i 4. DATE Month Day me: 
TRGEASED _ (First) (Middle) (Last) (Month) (Day) (Year) 


OF ie 

DEATH: ct f/f w5 3 

9. AGE last birthday :| IF UNDER ] Year| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


(Type or Print) CLARA Lous A MURTAY 
5. SEX: $. Race OR . SINGLE, MARRIED, 8. DATE 01 IRTH: 


WIDOWED, DIVORCED, 
A-/t —/8 


(Specify) : 
INESS OR } 11. BIRTHPLACE (State or foreign country): 


fe WH ae 
10a. USUAL OCCUPATION. Give kind of 
VAAN iat 


work done during most of working life, 
14. MOTHER'S MAIDEN NAME: 


even if retired): Vie 
Motes SmiTA 


13. FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


WV 0 RR 54 Co A \ 
15 Was Deceased Ever IN ).S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Interval Between 


service) 
Onset And Death 


a 2 


= yrs. 


I0b. KIND OF B! 
INDUSTRY: 
~— 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING Pe) DEATH 
é } . 


Immediate cause fa) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rlse to the above cause 2 
stating the underlying cause last. DUE TO 


(cy 
11. T CONDITIONS * | 
ig to the death but not 
to the disease or condition causing death. - 
198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| a Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF office bldg., ete. | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ee While at = Not While | 
INJURY m,_| Work () At Work 1 


22, I hereby certify that I attended the deceased from ...7257....5193., to ay: r-,194.%.., that I last saw the deceased 


194%. and th : date stated above. 
i eH ee See ae Pra Ma cal EI ey piggs DATE SIGNED 
Jaa Dtt4iw WA / OLAgG. 7 
(Statey 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ang the h preci lll 
Ae heey —— 


DATE REC'D BY LOCAL 
REGISTRAR 


REGIST! RS 
(ze et s4i- wy if 


rrect 


MARGIN RESERVED FOR BINDING 


3B WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. ——— 


‘Yps, no, or unk.)| (If Yes, give war or dates of 
~ |serviee) -\ hts Coe href 
i 18. MEDICAL CERTIFICATION ia neers Mees 


LI ps , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FAY anyon 


CERTIFICATE OF DEATH 3 
Reg. Dist. No... JO fC 
T. PLACE OF DEATH: \ Z, USUAL RESIDENCE (HOME) OF DECEASED: v 
COUNTY MARYLAND TATE ___ COUNTY 
CITY (If outside corporate limits, VY RURAL| LENGTH OF STAY caRY. (If outside corporate limits, write RURAL and give nearest town) 
(in iat place) i 


ony oo givy tt tqwn) R g Gata ff 
orks oe Bin ; 


DOSPITAL OR 3 STREET (if rural give location) 
NO! 4, ry ADDRESS 
STREET ADDRESS Uy = WN.D. # 4., 
3. NAME OF ‘ 1 Last 
DECEASED: (First) iddle) r ¢ 2 ) 
(Type or Print) zs 
9. AGE last birthday :| ir UNDER A 43. ip UNDER 24 HRS. 


5. SEX: $s eon OR ‘a yee oe 8. DATE OF BIRTH: 
ae , n Months; Days | Hours Min. 
> tbe Ueda L666) S77 m || | 
TI, BIRTHPLACE (State or foreign country) : 


“Joa. USUAL OCCUPATION. Give kind of | 106. os OF BUSINESS OR 
work done during m wprking life, INQU: L 
even if retired) : oben) DAH NG (ae . ep Cn | 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
i. wrong Pe tok: 


4. DATE (Mopth) 7, (Year) 
DEATH: Oat hu) 2 w¥s 


12. CITIZEN OF WHAT 
COUNTRY? 


a 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. Sociay/Security No.: 


bay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
69 idte cause (a)... FTA PR a Sccceos ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{e) 


11, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. hny (aime! 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
f, | Yes Nofa 
21. ACCIDENT (Specify) PLACE (Home, farm, pastors: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m.__| Work C At Work 0) 


22. I hereby ray’ that I attended the deceased from Qh. Al..19. SF, to brie = Spc iS, that I last saw the deceased 


= 
alive one as 19S. and that death occurred at . od F , from the causes ? i the date stated above. 
SIGNATUR ( *O be Cel 43, 


Onan Chard tiie 
23. BURIAL, CREMATION, | DATE THEREOF 
BEROVAL Gives) | 
REGioteAR” > xg eal RAL DIRECT "ADD! 
ZA Zee é “i pre hrocty Load 


L0u14 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2 
FOR MEDICAL EXAMINERS Reg. Dist Nowe 


1. PLACE OF lent 2. USUAI/TESIDENGE (HOME) OF DECEASED: 

couNTs” AA 2 Pg Re ey ea. J Pohslay ay, 

toe MARYLAND Cte a 
GITY (if oyspidgpeorporate limits, yrite RURAL ap ENGTH OF STAY || CITY (it oysete cospoyite lights, write RURME pnd give nearest towy 
OR ‘give eafat, town i, ae Jy, Tahehle place) OR Y tig iy: . or 

OWN LAA LAN KEUNG: aes ¢ TOWN COAL MA: Z -L-2 Eas 

HOSPITAL OR STREET (It rural, give location) ’ 

INSTITUTION 9 ( ADDRESS 


NAME OF i F «DATE (Month) (Day) (Year) 
(Type or Print) a DEATH 142 / 3 ees 
5 “Ot | 6. LO: R RAGE 5 » DATE OF 193 9. AGE last birtbday a eer } year [ar 24hbra. 
O 2 ae font] c fours | Mis. 
; ! Es LE FPO rc fe hase 


10a. USUZL MHCCUPATION (Give kind of wnrk | 10b. KinD DF BUSINESS DR Il. BURBHIPLACE (State or foreign country) 12. SITpENLOF a 
done d 5 life, j | Inpustry ? 


13. FATHER'S NAME 
pas 


¥5. WaS Deceaseo Even IN U.S. Anwep FORCES? | t6. SOCIAL SECURITY No. 
(ee, no, or unknown) | (If yes, give war or dates of 
I 


service} 


/ t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADPY3 TO DEATH ONSET AND De. :71 


0 ,. Immediate cause 
17 YX Antecedent cause(s) 
Diseases or conditinna, if wny,  (b) 


giving tise to the above cause 
stating the underlying cavce last 


te) 
Wf, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease nr condition causing death, 


19a, DATE OF OPERATION | Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
21. EXTERN@§L CAUSE WAS | PLACE(Qpme, farm, factory, street, (CITY OR TOWN) 
1 ARY Re CONTRIBUTING OF \ epee 
CAUSK OF DEATIL INJU 
TIME (Month) (Day) (Year) (¢ > ee es 9) 
OF . ~ hile at Not while 
ingury /O 79° od m. 


work 1) ut work 
22. I certify that I took charge of the remains deseribed above, held an Autopsy 4, Inspection Inquiry df thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, hem stid deceased died on the dry stated obove, and death in my opinion resulted 


Supply every item of information carefully. Th 


{a).. 


Physicians: please write the causes of death clearly and legibly. 


So 
a 
a 
Zz 
i=] 
m 
© 
= 
a 
a 
z 
WN 
e 
a 
Zz 
“a 
= 
2 


ant. 


LY, WITH UNPADING INK. 


natural couses |, accident —, suicide homicide |, undetermined _|. 
(Degree or title) DATE SIGNED 


10 - Sb N 
DATH THEREOF NAME OF CEMETERY On a: LOCATION (City, town, or county) — 
: y Se OP 


dct. 18,1953 |p: 7 ss 


he 4 Dr, 


(fat 
is 
2 
g 
— 
os 
oO 
s 
= 
2 
s 
SS 
we 
o 
3 
o] 
Sg 
Ze 
me 
Be 
me 
Aug 
et 
ay 
aa 
Bo 
ane 
as 
oe 
==] 
as 
= 
fee] 


SE' WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


“age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10015 
CERTIFICATE OF DEA'TH nie, Salita, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 U5 


county CECIL meray stare DISTRICT OF COLUMBIgounty _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO} and give nearest town) (in_ this place) 


TOWN “Denny BOTT ; 9 Days TOWN WASHINGTON 


HOSPITAL OR } STREET (If rural give location) 


INSTITUTION OR ADBRES? 1760 EUCLID STREET, N.W. 


STREET aDDRESsVeterans ‘Administration Hospit 
3. NAME OF (First) (Middie) (Last) if DATE — (Month) = (Day) ~—(Year) 


DECEASED: Seatn: October 7 1953 


(Type or Print) GEORGE STUART REEDER 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [Ff UNDER 1 year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 


MAIE WHITE | ‘Srecify): MARRIED May 10, 1893 60 = 


“Ia. USUAL OCCUPATION. Give: kind of | 10b. KIND OF BUSINESS OR | 11. MIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY ? 


even if retire? ngpector Weights & Measures| _Morganza, Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JOHN H. REEDER MARY _DALLAM 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
rinks no, or unk.) | (If Yes, give war or dates of 


service)” yy None VAH., Perry Point, Md.Hospital Records 
Ges 18. MEDICAL CERTIFICATION Interval. Retweeet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


610K, (a) ..... Urethral Stricture |. ee eee conf once FEARS... 


Immediate cause 


Antecedent causes (s) 
iaeases or conditions, if any, Seeeceenuae erecene wats wary. of Ae. Days. 

giving rise to the above cause 

stating the underlying ci i 


es Benign prostatic hyoertrophy. Several Yrs. 


i. ‘ANT CONDITIONS i i own. 
EF ee an onic bronchiectasis. Unkn 


reiated to the disease or condition aoe death. Hypertension Unknown 


19a. T OPERATION: 19! ‘OR. .OF OPER4TION 20. AUTOPSY ? 
ee 3 I ‘p ethray RED ion an Seatecer, sain 
21. C. (Specify) PLACE (Home, farm, factory, street; T N) er), (STATE) . 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fie at Not While | 
INJURY m. Wat oO At Work 


22, I)hereby certify thatXikattended the deceased from Sept.28,19.53, to OChe..7..., 1953. 


230. AM the causes and on the date stated above. 
(Degree or title) A830. AM Eset ss DATE SIGNED 


NP mes Chief, Professional Services, VAR. ’Per ry Point »Md. 19~7-53 


TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) (State) 


eT MAT 
REMOVAL (Specify) 
10-7=53 seed i Hall, Maryland 
DARPMBUA Tey ay ey newt i Faith ¢ hy B55 


2s, ae 
= own, Md. 


3A nvaung 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The corr 


oh 


age is especially important. Physicians: 


Filw#fGi59 Item 8 11/24/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9532 


CERTIFICATE OF DEATH Reg. Dist. No. J. 2 eles 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HPME) OF DECEASED: 
a 


COUNTY MARYLAND STATE COUNTY 


GITY (if outside corporate Timits, write RURAL LENGTH OF STAY|” CITY (If outspé corporate limits, write RURAL and give nearest town) 
and give ni 
TOWN = Z bs x ad ae TOWN ed aoe 


HOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR ea. ‘ADDRESS v 


STREET ADDRESS 
3. NAME OF " \ 4. DATE Month D. - ‘Yi 
ey pa gest) Vest) | Da ye ) (Day) (Year) 
(Type or Print) oe # C/N DEATH: / AZ vw y-B 
5, SEX; $. COLOR OR 8. DA OF BIRTH: 189 9. AGE iast birthday :| IF UNorR 1 YEAR| IP UNOER 24 HRS. 
7 ACE: * WIDOWED, DIVORCED, 
(Specify) = j MEU. 


Months; Days | Hours | Min. 
faves |! 
1b. KIND OF BUSINESS OR li, BIR’ 
INDUSTRY; , 


“Iva. USUAL OCCUPATION. Give kind of HPLAGE (State or foreign country) : 
work done during st of working life, 
even if retired): + 


12. CITIZEN OF WHAT 
COUNTRY ? 


MER’S MAIDEN NAME: 


14. M 


| AE pps KMeleaa, Wide 


15 Was Drceasto Ever IN U.S.ARMEeD Fores? 
(Yes, no, or unk.)| (If Yes, give war or da 
service) Ss 


16. SoctaL Security No.: 


Hong) _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


VEL Reinte cause (a) 3 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause iast_ DUE TO 
(ce) 


| 20. 7AUTOPSY ? 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF oo eaiaal| 19b. MAJOR FINDINGS OF OPERATION 


{ Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) Lah aes OCCURED NOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY m. Work oO At Work ( 


22. I hereby certify that I attended the deceased from AX. 1954..., to 0. ta: 2}...., 19. $2., that I last saw the deceased 


, and that death occurred at d s A 4 from ene causes and on the gate pisted above. 
(Degree or titie) ADDRESS SIGNED 


Bahr 7 


ity, town, or county) (State) 7 


DATE REC’D BY ae RE eb ep 


sigs 4 Wy 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10016 


Antecedent causes (s. . 

Dance sr coniitma't amy, qy HYPertensive. Vascular..Disease.. omens oe SELON, 
giving rise to the above 
stating the underlying cause iast_ DUE TO 


t * 
z CERTIFICATE OF DEATH Ri hie BME ac 
me — 
Ne 8 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o ; 
a county _CECIL MARYLAND state _ MARYLAND 7 county BAETIVORE 
: CITY (If outside corporate limits\ prite RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 Rand give nearest town) (in. this place) OR . ae 
3 TOWN PERRY POINT ) ‘ Days Town BALTIMORE _ 4 
= FAY rau OP ) Sus (if rural give location) 
§ STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL 1269 WILLIAMS STREET b 
s = 
s = 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
g (Type or Print) JOHN L. SONNER Beata: October 4, 19 53 
3 5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 be | UNDER 24 HRS. 
=] R. 4, WIDOWE Months; Days | Hours Min. 
= MALE Waters GSpeetiy MARRIED” | January 27,1890 63 oe | Pe | 
‘38 “Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
oz work done during most of working life, INDUSTRY: A. _— . COUNTRY? 
y & even if retired):S$,Car Conductor WEST VIRGINIA “</ _USA_ 
a= 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
ag UNKNOWN ANNIE (UNANOWN) 
ss 3 Re Was Prey ry. IN eee ARMED eae 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
i ea, or unk, ° give lates 0: : : 
2 2 q Yes service) WL 213 100 700 ospital Records, VAH., Perry Point, Md. 
(=) A 18 MEDICAL CERTIFICATION Natcneal Beirne 
is : if seas OR CONDITIONS DIRECTLY LEADING TO DEATH Gina ask’ Deni 
me is LD is 
a 4 Tnimediate cause (a Cerebral Vascular Accident... 1_week. 
a DUE TO 
Hoo 
BZ 
Be 
ge 
ae 
=5 
= 
is] 
iz 
= 
e 


‘ } Possible, Pneumonia, Terminal Unknown 
NII. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘ . | Unknown 
fdated to the disense er condition causing death, Diabetes Mellitus 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| veoX) NoXK_ 
. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mice bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRUDRY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._| Work o At Work 1 


22, I hereby certify that attended the deceased from Sept..27.,1953..., to .Oct...4...... 19.53. thanddextoaucthociecrssedt 


almenT OA GOCOCOCCLGOG : h d on the date stated above. 
— am ea) prradrst ee 5. ." DATE SIGNED 
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att NAME OF CEMETERY OR Ch an Abst ‘CATION (City, town, or county) (State) 


FUNERA IRE If Maryland soaess 
1318 Light Street, 
Baltimore, baryland — 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF Aje / 
county {7 2 STATE J 
C7 A MARYLAND 2 
rey 1 <7 AL spd [LENGTH OF STAY crry ar Les porppe RURAL a ® Brest town) 
ea tore lt Brerre| Be C = 


ESET on X | Urea erat 
STREET ADDREss #-/ S. Wi Geng gets fh 


3. NAME OF it (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 7 fe 
(Type or Print) A - DEATH 10 


5. ie Cc R m E i 8. DATE OF BIRTH 9. AGE last birthday | If under I year Ifunder 24 ra. 
ED OQRCGED 
, y 


16 -14-L&7/ Lyra, | Months | Days Bee | Ss 


ppeweerit 
0b. KIND OF BUSINESS OR 
INDUSTRY 


15. Was Deceasep Even [n U.S. AnweD Forces? | 16. Sociat Security No. 


(Yes, no, ony: (It yes. give war or dates of 
LE PPE NTS 


7 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY pe os TO DEATH Onset anD Deatit 


Immediate cause @ WO 
rly O16 antecedent causes) 


Diseases or conditions, if any,  (b) _.... 
giving rise to the ahove cause 
stating the underlying cavze last 
fe) 
U. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
related to the diseae or condition causing death. 
Wa. DATE OF ‘ite | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


; 
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Yes _No & 
1 WA: PLACE Relay Stn. tuetory, st, TOWN) (COUNTY) (STATE) 
CON RUBUTING ait | oF f 
SATII. TNSURe 
TIME (Month) (Day) (Year) (Hay, INJURY OCCURRED Peetk INJURY, Aff 4 R? 
Hy 43 } ee While ag y Not while = arta 
TNIURY work A at work 0 ty 
22. 1 certify thot I took charge of the remains descrihed above, held an Autopsy PLU Off. Inquiry thereon ond from the evidence 


obtained by said Autopsy, Inspection of Inquiry, find that said deceased died on the diy stdled obove, and\death in my opinion resulted 
front) natural couses | |, accident x suicide |, homicide |, undetermined _ 


kndenn Wi BIE [iained eo 


js S AL, CREMATION DATE THEREOF | ee OF CEMETERY OR CREMATO 
Dat fede 4 
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PLACE OF 
COUNTY 


as 


vi; 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS, 
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7 = é Miri5diate cause (s enka eae 
eee Antecedent cause(s) ¥ 
= Be Diseases or conditions, if any, — (b)...W.... ie ee 
Z2A4 giving rise to the ahove cause 
aS stating the underlying cauee fast 
a ted eo eee eS 8 eee 
= ee NW. OTHER SIGNIFICANT CONDITIONS 
OA Conditions contributing to the death but not 
Ss related to the disease or condition causing death. 
- 5 19a. DATE OF ee. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= 5 ; 
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{== £ 22. T eerlify thai I took charge ef the remains deseribed above, Ae an Autopsy |_|, Inspection , Inquiry if thereon and from the evidence 


obiained by said Autapsy, Inspection or Inquiry, find that wrid deceased died on. the a ay stated abone, and ‘death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()()19 
CERTIFICATE OF DEATH Reg. Dist, No FZ, 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Maryland county Cecil 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY lee {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jn this place) 


TOWN Perryville 50 yrs TOWN Perryville x 


HOSPITAL OR oy STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Susquehanneah Ave , x Susquehannah Ave 
cgay (Lest) | 4 DATE (Month) (Day) (Year) 


> BAA, rap ; 
j ter White Bratn: OCt. 21 19535 
5, SEX: 8. COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR {i UNDER 24 HRS. 


(Type or Print) 
Male RACH ite WIDOWEPG BAY ORE 8- 16- 1874 79 iS yr | Months) Days | Houre | Min. 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign aaa 12. CITIZEN vor WHAT 
work done during Gat of workjng life, INDUSTRY : COUNTRY? 


even if retired): CAP PENtET PRR Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Bascom White Rebecca : Wallace 


15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Nor unk.) | (If Yes, give war or dates of 


service) 17-07-5275 | Mrs Charles Burns, Perryville, Md, 
18. MEDICAL CERTIFICATION oS * 
is ges R CONDITIONS DIRECTLY ee Fal Onset And Death 


FeO. 
Immediate cause &. 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the abov 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i Yest) Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, cag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
Me (Month) (Day) (Year) (Hour) peeks pe ee 7 a HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work At Work [1 


22, 1 se pay that I ws the deceased from rar , to CEA: AI 1955, , that I last saw the deceased 


|...., from the causes and op the date stated above. 
I a or ADDRESS ad 
Wo. Hate be Jrncex ju. 28 


23. ‘ hjabhed™ THEREOF NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or county) (State) 


REMB YEG dBaeet 10-25-1953 8 fe! Furnace, Md. 


we oud 95 ep G bie Si ei, vlan 
= tiie Leategnn Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10020 
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@ CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: =<; . 2. USUAL RESIDENCE (iOME) OF DECEASED: 
COUNTY Cecil MARYLAND stared county Cecil 
CITY (If outside corporate Hmits, write RURAL|LENGTH OF STAY) CITY (If outside corporate limits, ea and give nearest town) 
and gives it f in this jace) a 
Town”? REST H"San ue town Rising Sun 
HOSPITAL OR ‘i STREET Uf rural give location) 
INSTITUTION OR \/ ADDRESS 
r ) STREET ADDRESS K 
3. NAME OF ; idal Last a 4. DATE (Month) (Day) —«(Year) 7 
NAME OR (First) (Middle) hast) | DA 
(Type or Print) Carolyn Ruth Wi n DEATH: Qet, 25 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| If UNDER 1 YEAR| IP UNOBR 24 HRS. 
RACE: WIDOWED, DIVORCED, re, | Months | Days | Hours | ‘Min 
is 4 : | 
__Female| White (Specify) Widowed Oct. é > 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 

even if RUM red Housewife Own Home 
13. FATHER’S NAME: 


James Dixon West 
15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Fes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Il, BIRTHPLACE (State or foreign country): 12. ‘CITIZEN OF WHAT 


INTRY? 


W554: 


Port Deposit Md, 


14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Roman Wilson Nottingham Pa, 


18. MEDICAL CERTIFICATION 


‘p35 'S OR CONDITIONS DIRECTLY LEADING TO DEATH 
: ¥ 
Immediate AAD Ae 


cause (a) 
DUE TO 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


ee 


Antecedent causes (s) 
Diseases or ccnsiiene, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| no} Yes) No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
MOMICIDE INJURY = as 
While at Not While 


ad (Month) (Day) (Year) (Hour) | Wine a OCCURED | HOW DID INJURY OCCUR? 


INJURY m. a, he gl 
ih to ACD RA, 190-3 that I last saw the deceased 


Work [i At Work 
22, I hereby certify that I attended the deceased from Poe. 
alive Z o -A¢, 903, and oh death occurred at B from the causes and on the date stated above. 


“GSC Degree or Bee : Me ADDRESS eel 1 Of b-03 


28. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “(State) 


Ria, onan spor ° Ji lit 


Jage is espeeially important. Physicians: please write the causes of death elearly and legibly———— 
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